MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Eﬁ-g;ﬁ«gsj 74
DEPARMTHMENT OF PUBLl: HEALTH AND W 3_1!8_ 1@3, 2 N STATE FllLE NUMEBER -
DO NOT WRITE AMENDED egistration Diatrict No. __ —— Primary Registration Dist, —————--Registrar's No. =

ON THIS STUB

11 =
l I.I i‘n\h'or'nﬂh’l' -:k IJUO 2. USUAL RESIDENCE (Where decesred lived. If institution: Residance befors

a, COUNTY a. STATE qz b. COUNTY WA g 4/ admission) -

b. CI‘I;r (1f outside corporate limirs, give TOWNSHIP only) Lenglh of stey in Ib c. CITY Inside Limife
N Za yZ21 91

VS 300
Rev. 4/59

oW ST, LOVIS, MISSOURI S Yor O No

e. FULL NAME OF {If NOT in hospllul e Io:allo Inside Limits d. STREET ™ [ eumda jve location} Reside on Farm
HOSPITAL OR At_ ADDRESS
INSTITUTION BA Yes O No[J m / Yes 1 No [

DATE AMENDED

LIS

3. NAME OF DECEASED i Middle Last 4, DATE Day Yeor

{Typa or print) OF
MAUDE C. WILSON DEATH September 30 1963

5. SEX 4. COLOR OR RACE 7. Martied [] Hever Married [] IB. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR !F UNDER 24 HR

‘E’F WA Widowad Wi Divorced [J e~ 27- Se 71 I:f\omhn Day_l_I Houul . Min,

-

10a, USUAL DCCUPATION [Give kind of wurk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY.
.

during "%D:ngrh"u life, mn)f bu)/lf A/'GMF Ho 0573 a Mo u .S’A . -

13a. FATHER'S NAME_ 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

DWW BERRY \HapsiFT7 CRESWELL Hyrnisos) Wik Seqjfiy

15. WAS DECEASED EVER IN LS. ARMED FORCES? 7 18, SO(;IAI. SECURITY NO. | 17. INFORMANT Address

(YH,W(Bknown)l (If yes, 'zi.v:.:v_:r_oidaral o e OMER 20 U g; ”’”‘P RAL E 14’7"

18. CAUSE OF DEATH (Enter only one cayiae pel INTERVAL BETWEE
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATY

IMMEDIATE caust ¢y Carcinoma of liver Unk.

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to

shova cause [a), s éf
hi dar-
Ione covse laat.)  DUE TO (o) / /

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not relasted to the terminal PART 1IN, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I[] Yer *]C] No | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a a
YES ONC O

20c. TIME OF How! Maonth, Day, Year I
INJURY amn.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, streer, office bldg., etc.) . R
NOT WHILE AT WORK O )

21, 1 attended the deceased ﬁom%ﬂ#ﬁsk. to, 9/29/63 and last lnvmhzkaliw on 9/99’/63
Death occurred at 7 M p.m, (—_\ m on the dste stated above, and 1o the best of my knowledge, from the causes stated.
22a. § URE “=) . {Degree or titl 22b. ADDﬁE HOSPITAI_ 22c. DATE SIGNED
W,, 2. wv M.D. S 9/30/63

b 4
“23a. BURIAT, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' . LOCATION (City, town, or county) . (State}

FEMPAL | fo-7- 632 b 057 zs’ﬁ}{fﬂ/ _ﬁ%\m o
lG,UM -4 qdd/ %705@ /1’[0 0CcY i %gé‘\ M /70

(Li:ensed Embalmer’s Statement on Revarse Side)

MEDICAL CERTIFICATICN

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T

STATEMENT BY IICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : ! . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embal
P. O. Addre

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of hcense) ¢

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated aboye




